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An Unusual Case of Linear Nevus.
THE special features of the case were the bilateral arrangement of the streaks and the remarkable pigmentation of the trunk. The patient, a boy aged 5, presented lines of warty growths extending from the buttocks to the heel on each side, and similar streaks along the upper extremities from the axille to the backs of the hands. The warty exerescences varied in size from a millet-seed to a small pea. They were of brownish or yellowish-brown colour, hard, and, where large, fissured on the surface. Some had occasionally becomne ulcerated from traumatism. The streaks were broad on the hands and on the fingers, while the soles were almost covered with flat, brownish, warty masses. In addition to the warty streaks there was a remarkable pigmentation of the back; the pigment was arranged in curved lines radiating from the spinal column. The appearance suggested a feather. The pigmentation covered the greater part of the back. The surface of the skin in this region was quite smooth. There was a slight amount of pigment in irregular lines on the chest and upper abdomen. There was no history of a similar affection in other members of the family.
The case was shown to illustrate the fact that linear naevus is not always unilateral, to show the peculiar associated congenital pigmentation, and to ask for suggestions for the treatment of the feet and hands, the condition of which would certainly interfere with the patient ultimately getting a livelihood.
DISCUSSION.
Sir MALCOLM MORRIS said that formerly the treatment was by means of the actual cautery.
Dr. WHITFIELD asked whether the X-rays had been tried. That treatment might do good, as there was no undergrowth, the condition being purely epithelial.
Dr. SEQUEIRA, in reply, said he was not disposed to push the X-rays in such a case. He had once had a case of tylosis sent to him in which prolonged treatment by the rays had caused profound sclerotic scarring, with immobility of the fingers. It appeared to be necessary to cause a dermatitis to get rid of the condition, and he did not think it would be wise to attempt X-ray treatment where the hands and feet were involved. Case for Diagnosis.
By F. ASHTON WARNER, F.R.C.S.Ed., and WILFRID Fox, M.D. THE patient, A. M., was a man, aged 64, who had been under the care of one of the exhibitors (F. A. W.) at intervals for the past ten years. He was well-to-do, and had travelled in the East, but had had no fever or other illness peculiar to this region. As a young man he was treated for syphilis by pills. Some five years ago he complained of constant " rheumatic pain " in the calves of the legs and back. His gait at this time was sailor-like, with the legs wide apart, but not ataxic. He was treated with sulphur baths and mercurial inunction, and from time to time subsequently had had a course of iodide of potassium and mercury, but had taken neither drug for the past twelve months. Some fifteen months ago there appeared on the upper and inner side of the right leg, near a varicose vein, a raised, purplish-coloured, irregularshaped lump, about i in. in length andin. in width, which could be picked up with the fold of skin between the fingers. There was no tenderness, and the surrounding skin appeared quite healthy. This was followed a few weeks later by a nodule on the right forearm, similar in all respects. Since then, both upper and lower extremities, buttocks and back, have been covered with these nodules. The aeneral health was good, there was no enlargement of the spleen, and no glands could be felt. There were altogether upwards of 200 nodules in the skin, most of them quite superficially placed, being freely movable on the deep fascia below. Some few were, more correctly, subcutaneous. There were none on the hands, feet or face. A few small ones had made their appearance on the top of the scalp, but were tending to disappear. At no time had any of these nodules shown any sign of ulceration-the skin over themn was perfectly healthy excepting in so far that it was shiny from stretching. There was no previous eruption before the nodules came, which could be looked upon as a pre-mycotic
